
Alani Jackson
Chief, Medi-Cal Dental Services Division
CA Department of Health Care Services

Denti-Cal Application Package DHCS 5300
Overview

December 19, 2016



2/23/2017 2

Welcome to DHCS 5300
This webinar will elucidate the Denti-Cal provider community on the newly 
created DHCS 5300 form, a streamlined Denti-Cal specific enrollment 
application.
• The DHCS 5300 stems, in part, from the Department’s commitment to 

making significant improvements to the Denti-Cal program, as well as 
the voiced feedback and considerations of stakeholders in the 
program. 

• Each page along with the features of the form shall  be addressed and 
discussed upon individually and in relation to corresponding page(s) 
from the existing Medi-Cal enrollment package.

• All pages of the DHCS 5300 form are presented on the left-hand side 
of the slides, while the cross-referenced DHCS 6207, DHCS 6208, 
DHCS 6203, & DHCS 6204 forms are represented on the right-hand 
side. 
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DHCS 5300 Page A-1

• Applicants/providers must read this page carefully, 
as it directs them to the appropriate form(s) to fill 
for their enrollment purposes.  

• The majority of page A-1 of DHCS 5300 form 
mirrors the page A-1 of DHCS 6203 & DHCS 6204 
forms. The exception lies in the critical 
paragraph—that has been boxed with a red line, 
where applicants/providers are informed of the 
appropriate forms to complete for enrollment.
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DHCS 5300 Page 2

DHCS 6203 

DHCS 6204

This page is the instruction page of the 
DHCS 5300, where definitions for the 
required fields are provided to the 
applicant/provider. This page combines 
and abridges the instructional pages of 
the DHCS 6203 & DHCS 6204 forms (4 
pages) into a dental specific instructional 
pages. 
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DHCS 5300 Page 3

DHCS 6203

DHCS 6204

This page serves as the reference checklist 
for applicants/providers. The 
applicant/provider should refer to this page 
before submitting their DHCS 5300 form. 
The checklist possesses a list of 
supplemental documents the Department 
may require of the applicants/providers in 
order to enroll them into the Denti-Cal 
program.
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DHCS 5300 Page 4

1

2
3

4

The red box contains content from the DHCS 
6203 & DHCS 6204 forms with four 
significant changes. 
1) There is added information about the 

web aid tools for providers to employ in 
completing this package.

2) The Medi-Cal return address has been 
removed. Hence, applicants/providers 
are expected to return the completed 
package to the available Denti-Cal 
address.

3) There is a required field for the types of 
NPI the applicant/provider may 
possess and the business type. 

4) The repetitive request for the effective 
date of  the ownership change has 
been deleted.
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DHCS 5300 Page 4 (cont)

Questions 1-4, combine the questions relating to 
the provider’s name and business name present 
separately in the DHCS 6207, 6208, 6203, & 
6204. This is the only section of the DHCS 5300 
where providers will need to provide this 
information. DHCS 5300 also ascribes the term 
“business name” as a synonym to “fictitious 
name,” to alleviate the confusion both terms. 



DHCS 5300 Page 4 (cont)
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2

1
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Questions 4a-4f represent question G1-4 of DHCS 
6207 form. The transcribed sections of the DHCS 
6207 and its location in DHCS 5300 is identified with 
a “1.”
Questions 4g-4h are questions from DHCS 6207 that 
pertain to the subcontractor and significant business 
questions. The transcribed sections of the DHCS 
6207 and its location in DHCS 5300 is identified with 
a “2.”



DHCS 5300 Page 5
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Questions 5-9 of the DHCS 5300 on the 
left-hand side are the streamlined version 
of the fields previously required in the four 
pages on the right-hand side in the DHCS 
6207, 6208, 6203, & 6204. Non-dental 
related fields were eliminated, such as 
taxonomy and medical license number.



DHCS 5300 Page 5 (cont)
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DHCS 6203 DHCS 6204

Questions 10-13 streamline the required 
information for the general & professional 
liability, workers compensation, and the 
rendering provider information from both 
DHCS 6203 & 6204 respectively. 
Additionally, fields pertaining to medical 
treatment e.g., hospital privileges were 
eliminated. 



DHCS 5300 Page 5 (cont)
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Although question 14 of DHCS 5300 mirrors question “I” of 
DHCS 6207, its location is different and is more expedient 
for the applicant/provider in filling out the form. Question 15 
on the other hand simultaneously reduces the filling space 
as shown in DHCS 6207, III(A), and adds in new columns: 
Tax Identification Number (TIN) and NPI type 2 information. 
The inclusion of these fields in this section avoids any 
unnecessary duplicate ownership information disclosures 
pertaining to entities. 



DHCS 5300 Page 6
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Question 16, is 
the follow up 
inquiry on the 
ownership 
disclosure for 
the entities. The 
only significant 
change made to 
this question 
from its 
corresponding 
DHCS 6207, 
III(B) is the 
replacement of 
the  “Doing 
Business Name” 
field with the 
“Fictitious name” 
field. 



DHCS 5300 Page 7
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Similar to 
question 15, 
question 17 
simultaneously 
reduces the 
filling space as 
shown in DHCS 
6207, IV(A), and 
adds in new 
columns: Social 
Security Number 
(SSN) and NPI 
type 1 
information, for 
the same 
purposes earlier 
discussed in 
slide 10.



DHCS 5300 Page 7 (cont)

2/23/2017 14

Question 18A (1-4) of 
DHCS 5300 combines all 
questions previously 
asked in DHCS 6207 
I(J), II(A-E), & IV(B)(1-3)
that pertain to sole 

proprietorship
personal information. 
Thus eliminating any and 
all duplicate information 
requirements. 



DHCS 5300 Page 7 (cont)
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Questions 18A (5-7) 
closely mirrors the 
context provided in 
DHCS 6207 IV., B(6-
8). However, note the 
checkbox “self” was 
added for the 
applicants/providers  
that this field applies 
to.



DHCS 5300 Page 7, 8 and 9
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Questions 18B (1-9) are a combination of  
pages 2,3,8,& 9 of DHCS 6207. The 
reevaluation of the sole proprietor entity 
as the same person as the 
applicant/provider resulted in combining 
this information requirement into a single 
required field rather than several fields.



DHCS 5300 Page 9 (cont)
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Question 18B (9) 
is the beginning of 
the provider 
agreement clause. 
Although the 
context was not 
changed the text 
was relocated for 
ease of reading 
and completion. 



DHCS 5300 Page 10-15
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The outlined pages, 10 through 15, 
of the DHCS 5300 are a 
continuation of the agreement 
clause, which mirrors the text in 
DHCS 6208. Therefore, no 
significant changes were made.



DHCS 5300 Page 15 (cont)
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The final page of DHCS 5300 
combines the signature and/or 
declaration pages of DHCS 6207 
VIII(1-6), DHCS 6208., pg. 8, 
DHCS (6203., pg. 6, & DHCS 
6204., pg. 5 questions 26-33). 
Please note, that dental 
applicants/providers are not 
required to have their package 
notarized. Accordingly, there is 
no required field for notarization 
on DHCS 5300.



Deleted pages
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The following complete 
pages were  removed 
from the DHCS 5300 
package.



Questions/Comments
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